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UNITED STATES [T OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION {OMB Number: 32350076

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION . DATE RECEIVED

Name of Offering (L_Icheck if this is an amendment and name has changed, and indicate change.}
North Star Financial Holdings, Inc. 2005 Common Stock Offerin, e
MAg URAEr (CAECK DOX(ES) that apply ) TRUG 508 1 ] RUIB 505 [ X ] Rule 506 1] Secton 4®) 1 JULOE
Type of Filing: [ ] New Filing [ X ] Amendment

A BASICTUENTIFICATION DATA
1 TEqUES B0 00T (118 188 UeT

TETET e mroria

Name of Issuer (L JCNEcK if this 1S an amendment and hame has changed, and Indicate change. )

North Star Financial Holdings, Inc.

Addréss of Executive Uffices, (NUMDBer and Street, City, State, Zip Code) [ elephone Number (Incitding Area Code)

838 West Long Lake Road,-Suite 205, Bloomfield Hills, MI 48302 (248) 593-1442

dress of Principal BUSIRESS UPErations (NUMbDEr and Street, Lity, State, Zip Code) 1 elepnone NUmber (Inciuaing Area woae)

(if different from Executive Offices) PR@CESSED

31780 Telegraph Road, Bingham Farms, Ml 48025

Brief Description of Business - Bank hoiding company gl vy 7005 @
e 5T BUSINESs UrganTZation” = TEOWSUORN
[ X corporation s ‘ [ 1%imited partnership, already formed HNANC!AL ) other (please specify):
[ ]business trust - [ 1limited partnership, to be formed
S Month  Year
Actual or Estimated Date?df I%cofporation or (11011 10](2] [X]Actual [ ]Estimated

Organization:
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
- CN for Canada; FN for other foreign jurisdiction) [M][I]

'(:SEdNERAL INSTRUCTIONS
ederal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17
CFR 230.501 et seq. or 15 U.S.C. 77d(5).
When fo File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed
with the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address
given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered
or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Reciuired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies
not manually signed must be photocopies of manually signed copy or bear typed or printed signatures.
information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer
and offering, an?/ changes thereto, the information requested in Part C, and any material changes from the information
previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.
g’iling Fee: There is no federal filing fee.

tate:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those
states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the
Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shal! be filed in
the a;laprogriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice

SEC1972 (5-05) Persons who respond to the collection of information contained in this form are not required to respond unless the form displays
a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class
of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and
» Each general and managing partner of partnership issuers.

JHECK BOX(es) that Apply: 11 Promoter [ Benetciar 171 EXecltve Onmicer | "X Uirector [ | Generarana/or
Owner Managing Partnar

Charles E. Allen

USINESS OF Residence Address (NUmber and street, City, State, ZIp Code)
500 River Place, Unit 5105 Detroit, MI 48207
CReCK BOX(es) that

PPy 11 Promoter [ X ] Benericiar T 1 EXecutive Oficer | X | Ditector [ | General angor
Owner Managing Partner

Eor Name {Cast NAME st i nanidaan ¥

Joel M. Dorfman

BUSINesS or Kesidence Addréss (NUMDET and Street, City, state, Zip

838 West Long Lake Road, Suite 205 Bloomfield Hills, MI 48302

CRHECK Box(es ) that Apply. |1 Promoter |1 Benetcial 1 K] Execdive UHcer [ A ]  Drector [ ] Generar anajor
Owner Managing Partner

UlrName (Cast name Tirst, 1 indiviatar)
Arthur W. Hermann

BUSINESS Or RESIHENCE Adaress (NUMDErand Street, City, State, Zip Coag)
838 West Long Lake Road, Suite 205 Bloomfield Hills, MI 48302

CHECK BOX(es)that Apply: [ | Promoter [ | Bsenencial [ X EXECutive OTcer [ X DIfector [ | General anasor
Owner Managing Partner

Ful'Namie (Cast name Tirst, It ingiviauar)

Jeffrey I. Kopelman .

BUSINESS of Residence AQdress (NUmMber ana Street, City, state, Zip Code

838 West Long Lake Road, Suite 205 Bloomfield Hills, MI 48302

T ganenaar T Executve Oricer [ X | DItector [ Gaenerar and/or
Owner Managing Partner

Q‘
~

prmey e

TTECK BOX(S | Nt Apply | T Promotar

FUIrName {Last name 1irst, it individual)

Eugene W. Kuthy

RHUSINESs or Resiaence Adaress (NUmper and Street, City, State, Zip Code)

1328 Nicolet Place, Detroit, MI 48207

CHECK BOX(ES ) that Apply. [ ] FTOmoter | | Beneticial [T EXecunve Ofricer | X| DIFeECIor [ | General and/or
Owner Managing Partner

FUIrNamMe {Last name Tirst, 1 individual)

William B. Wallace

BUSINEss OF REsIJBNCe AJGress (NUMDer and Street, Gity, State, ZIp Loae)

838 West Long Lake Road, Suite 220 Bloomfield Hills, MI 48302

CNECK BOX(ES) that Apply: [ | Promoter [ | Benenciar | | EXecUtiVeOmicer| | Director [ | General ana/or
Owner Managing Partner

3
i
1

UIrName (Last hame tirst, T inadiviguary

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes NG
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? [ ] [X]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........cccoccvieeinirciceee. $25,000
. I . . . Yes No
3. Does the offering permit joint ownership of a SiNGle UNIt? ..o e [ X] ]
4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with sales
of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/cr with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.
UIMName (Cast name first, i indivigtary
Not applicable .
STNESS Or Resiaence Aadress (NUMBer ana Street, City, State, ZIp COaE)
e of ASSOCIated Broker or Uealer
- - =
(Check "All States" or check lndlvrdual States) .................. [ ]All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (H1] {I0]
(L] [IN] [1A] [KS] [KY] [LA] [ME]  [MD]  [MA]  [M]] [MN]  [MS]  [MO]
[MT}  INE]  [NV] INH] - [NJ] (NM] - [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[Ri] (SC] [SD] (TN] [TX] [T} (V1] (VA] WAl WVl (Wi WYl [PR]
FUIrNEme (Cast name Nrst, it Indiviadal)
t2tes In WNICH PErson Listed Has SoliCited or thtends to Solicit PUrchasers
(Check "All States" or check individual States) [ 1Al States
[AL] [AK] [AZ] [AR]  [CA] (COl  [CT] [DE]  [DC] (FL] [GA]  [HI] [ID]
[iL] [IN] [IA] [KS] [KY] [LA] [ME]  [MD]  [MA] (M) [MN]  [MS]  [MO]
[MT] [NE] [NV] (NH] (NJ] INM] [NY] NC] (ND] [OH] {OK] [OR] [PA]
[RI] [SC] {SD] (TN] [TX] (Ut vT] {VA] WA WVl W Wwy]  [PR]
FuI'Name (Cast name first, it inaividuar)
Blisiness or Residence Adaress (NUMDEr ana Street, Gy, State, ZIp Lods)
Name of ASSOCTAted Broker or Dealer
Statés in WHICH Person Listed Has Solicited or Thitends 1o Solicit PUrcnasers
(Check "All States" or check individua! States) [ 1Al States
[AL] [AK] [AZ] {AR] [CA] [CO}  [CT] [DE] [DC] [FL] [GA] (HY (1D}
[IL] [IN] [1A] [KS] [KY] (LA] [ME]  [MD]  [MA]  [M]] [MN]  [MS]  [MO]
[MT] [NE] (NV] [NH] (NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[Ri] [SC] [SD] [TN] {TX] (UT] VTl [VA] WAl WVl W wy]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange
offering, check this box "~ and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE e et ettt r e et tere et ebe e b b e enrans $0 $0
B QUILY ettt et ettt e e bt re e st re e b e anae $8,553.000 $8,553,000
[ X ]Common [ ]Preferred
Convertible Securities (including Warrants) ........ccececvieriecrs s e e eree s $0 $0
Partnership INEEIESES ........cccooieriiiiie et e et es e e eve et be b e re e $0 $0
Other (Specify Y orerreeerere e st eee s eneanas $0 $0
TOMA et e e e e et et aeenssane et n e $8,553,000 $8,553,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For offerings
under Rule 504, indicate the number of persons who have purchased securities and the
aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is "none" or
"zero."
Aggregate
Dollar Amount
Number Investors  of Purchases
ACCIEditerd INVESIOTS ....oviiicieiicice ettt sv et ee e ea st et easees b et b nae et st enemenenan 66 $8,553,000
NON-BCCredited INVESIONS ....ocvevieieicceectees ettt et aena 0 $0
Total (for filings UNder RUIE 504 ONIY) .....covuvvieereeivienccriiere ettt ettt evenis N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C-Question 1.
. Dollar Amount
Type of offering Type of Security Sold
RUIE BO5 ..ottt sttt bbb et b et a b e b e e ea et e sne b nes N/A $N/A
REQUIBLON A.vivieiiiiiii sttt bt ect st b b s s b eesesesaese s e e s eebansebesaeesestnesesbetsaennnbnarans N/A $N/A
RUIE S04 .ottt et st et h et h e e nanenaeas N/A $N/A
TOAL vttt ettt ettt et et re e bbbt et et e ea et e s s sre s st et e ens NA SN/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount of
an expenditure is not known, furish an estimate and check the box to the left of the
estimate.
TTANSTEN AGENES FEES ..oviiiitiieiiiieiies e creteese st eb e sb ettt et s et st s bese b eaes b esa e eeben bt s rensesennebes [] $0
Printing @nd ENGraving COStS ..........ceoveeeirriiierieieeeeeeesteeaieae ettt sen s ne bttt ae b s st en s [] $0
LEOAI FBES .oiiviieoiecei ettt ettt ettt ettt e be bt st et ea et et et et e ensanbentaneeraeas [X] $10.000
ACCOUNEING FEES voviviieeireiieestereite e et ste vt et e e esbeseasese st ete b abeseasese s s ebesa b esese e eeeneransaeas b et neerenens [1] $0
ENQINEEING FBBES ...viviiieieiceireeiecteeie et see vt sv s s s s ettt e st sae s essatsne et s s teans s e et et ebensan e esens [1 $0
Sales Commissions (specify finders' fees separately) .......cccceviviivrneeneniner e [] $0
Other Expenses (identify) e ——————— [] $0
o] = | O PO OSSO PRSPPI OP PP POPOPN [X] $10,000
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b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted
gross ProCedS 10 the ISSUBT." ......iiiiiiiire et ev et e et sr st b b eeae aea s be b e ereaae e $8,543,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to

Officers,
, Directors, & Payments To
‘ Affiliates Others
SAIAMES ANA FEES .e.vvvevieerivieeireee et ettt ettt et et e s et en s nr et te e atesa et r et []13N/A [1$N/A
PUrchase Of real @STAtE .......cccviiiric e e e [1$N/A [1$N/A
Purchase, rental or leasing and installation of machinery
ANG BQUIPITIENL .oieie ettt ee et saa et s et esteseesb e st s e baas s enssenae s reobe semeessbensesnresteenssenns [18NA [1SNA
Construction or leasing of plant buildings and facilities............ccccvcvrni i []1S$N/A [1$N/A
Acquisition of other businesses (including the value of securities involved in this offering that may [] SN/A []$N/A
be used in exchange for the assets or securities of another issuer pursuant to a merger) ............
Repayment of INGEDLEANESS ......ccvcvviiiieii ettt ettt st ne b eat et sassbe e aes s esbessenenas [13N/A []SN/A
WOTKING CAPIAL ......vveee et eeees ettt et ee et e v st e sa st s s s s s et et e st et sremaner s e [1$N/A {18N/A
Other (specify): Infusion of capital into subsidiary bank: $7,553,000; Investment and general
corporate purposes: $990,000 [1SN/A [X] $8.543.000
COIUMN TOAIS 1..oovivictcecti ettt e ettt r e s e s et st sose et et et se st atonssassnssstessanaranrarnsaenen [1%0 [X] $8.543.000
Total Payments Listed (column totals added)........coc.veiviierrciiier i e [ X]$8.543.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule
505, the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange
Commission, upon written request of its staff, the information furnlshed by e issuer to any non-accredited investor pursuant to

paragraph (b)(2) of Rule 502.

i {Print or Type) Signatur /)7 Dat

Jissuer {Print or Type ignatu ate /’ :

g North Star Financial Holdings, Inc. // // r /”/;/Q/(

iName of Signer (Print or Type) Title of S|gn Type) '
Jeffrey |. Kopelman President a hief Executive Officer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such  Yes No

FUIB? ittt se et s b bt e e e e ste e sa e e e s e aresteesbesaeesbeeabeersstbeanssaseonneatte e eais [1] [x]
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a

notice on Form D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished

by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the

Uniform limited Offering Exemption (ULOE) of the state in which this notice js filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that thesesondifions have been satisfied.
The issuer has read this notification and knows the contents toW as duly caused this notice to be signed on its behalf

by the undersigned duly authorized person.

/
Issuer (Print or Type) Signature / v lDate ; /
North Star Financial Holdings, Inc. /. /2 8/0s
Name of Signer (Print or Type) Title (Print&f Ty,
Jeffrey |. Kopelman President and Chref Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every
notice on Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy

or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate

offering price -

offered in state
(Part C-item 1)

Type of investor and
amount purchased in State
(Part C-item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

CcoO

CcT

DE

DC

FL

GA

Hi

b

ME

MD

MA

Ml

Common stock;
$8,553,000

66

25,000

MN
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MS

MO

MT

NE

NV

NH:

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

™

uTt

VA

WA

WV

Wi

wy

PR

G:\N-OWorth Star Financial\de novo\agmts\North StarAmended Form D.doc
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